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I I Applicant claims small entity status. 

1 1 1 See 37 CFR 1 27. 

„ I vl Specification [Total Pa 

3. UXJ {preferred arrangement set forth below) 

- Descriptive title of the invention 

- Cross Reference to Related Applications 

- Statement Regarding Fed sponsored R&D 

- Reference to sequence listing, a table, 
or a computer program listing appendix 

- Background of the Inventron 

- Brief Summary of the Invention 

- Brief Description of the Drawings (if filed) 

- Detailed Description 

- Clatm(s) 

- Abstract of the Disclosure 

4. fX) Drawing(s) (35 U.S.C 113) [Total Sheets 

5. Oath or De claration [ Total Pages \ 2 | ] 

a. LH 

b. □ 

i. | | DELETION OF INVENTOR(S) 

Signed statement attached deleting mventor(s) 
named in the prior application, see 37 CFR 
1 63(d)(2) and 1.33(b) 

6. dl Application Data Sheet. See 37 CFR 1.76 



7. | | CD-ROM or CD-R in duplicate, large table or 

Computer Program (Appendix) 
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b. Specification Sequence Listing on: 

i. Q CD-ROM or CD-R (2 copies); or 
i i. ED paper 
c. | [ Statements verifying identity of above copies 



Newly executed (original or copy) 

Copy from a prior application (37 CFR 1 63 (d)) 
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X| Assignment Papers (cover sheet & document(s)) 

□ 37 CFR 3.73(b) Statement I 1 Power of 
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„ R71 Information Disclosure RTj Copies of IDE 
™- Statement (IDS)/PTO-1449 ^ Citations 
13. | | Preliminary Amendment 

14 RFI Return Recei P' Postcard (MPEP 503) 
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I v I Certified Copy of Priority Document(s) 
lo - L£iJ (if foreign priority is 



16 I l Rec l uest and Certification under 35 U.S.C. 122 
' ' — 1 (b)(2){B)(i). Applicant must attach form PTO/SB/35 
or its equivalent. 
17. | [ Other: 
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[ | Continuation ]~j Divisional [~J Contmuation-in-part(CIP) of prior application No / 

Prior application information Examiner Group Art Unit 
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1 -S I 



3. ADDITIONAL FEES 

Large Entity Small Entity 

code %* code It) Fee Description 

105 130 205 65 Surcharge - late filing fee or oath 

127 50 227 25 Surcharge - late provisional filing fee 01 



^™ e nt [ Bayer Corporation 



130 



Non-English specificatior 



GO Under 37 CFR §§ 1 16 and 1 17 



2. [~J Payment Enclosed: 

□ Check D C 



12 920* 112 920* Requesting publication of SIR prior ti 

13 1,840* 113 1 .840* Requesting publication of SiR after 



FEE CALCULATION 



jr reply within second m 



870 217 435 



Code ($) Code (S) 



206 155 Desigr 



SUBTOTAL (1) )($) 710.00~ 



2. EXTRA CLAIM FEES 



, , Ext ra Claim s below , Fee PaiC 

is EC! -20- JOI x 1 18 1 4 0 



indent g— J . 3 „ =E= , x p— | ^~ 
lultiple Dependent 1 1 - f0~ 

'or number previously paid, if greater; For Reissues, see 
Large Entity Small Entity 
Fee Fee Fee Fee Fee Description 

Code ($) Code ($) 

103 18 203 9 Claims in excess of 20 



39 ** Reissue independent claim 



219 150 Notice of Appeal 

220 150 Filing a brief in support of an appeal 



a public use proceeding 



244 290 Plant issue fee 

122 130 Petitions to the Commissioner 

123 50 Petitions related to provisional i 
126 240 Submission of Information Disc 



:FR§ 1.129(a)) 

uned (37 CFR § 1.129(b))° b 



M2) |($) O.QQ 



Reduced by Basic Filing Fee Paid 
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